
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Cliarter Certificate from

John Doe dba Doe's Linio

J.h~

+6$ "L$e L s &d&D

)
) BEFORE& THK

) PUBLIC SERVICE& CO1VIttISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

) 130
DOCKET

i NUMBER: W - pp-
)
) If this is your first time filing an application with the PSC, you will noi

have ti Docket Number. Ttie Commission will assign one to you. tf you
have filed with the Commission before, a Docket Number was assigned

) and should be entered above.

(Please type or print)y
Submitted by: reise'ts/ Le siss. d„s tet&A

Address: 6 4' 4 ~ / ~yet Z-

s . . sc.

Telephone:

Fax:

Other;

Email:

P6- zz&-qo Vo

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing iuid service of pleadings or other papers
as required by taw, This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and nnist

be filled out corn leiel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

g Request tt~ 4—
Exhibit

Late-Filed Exlubit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contaeet-. )IIe,PUBLIC SERVICE COIVMSSION at 803-896-5100.-i(i:I

STATE OF SOUTH CAROLINA

(Caption of Case)

Example:Application for a Class C Charter Certificate from

JohnDoe dba Doe's Lime

L" o, LL.r..._.,/_

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

Ab -o Lf . ' L;, D

(Please type or print),0 /
Submitled by: l_¢'e.[/._0._h,,,,-Jg,.

)
)
)
)
)
)
)
)
)
)
)
)
)

TRANSPORTATION COVER SHEET

130
DOCKET

If lids is your first time filing an application with tile PSC, you will not

have a Docket Number. The Commission will assign one to you. if you

have filed with lhe Commission before, a Docket Number was assigned
and should be entered above.

Telephone: ,_'V3- z z__-9oqo

Address: (_)b N _'_'I/7 _,_Y-2-. Fax:
_"_f)if'g" _--" _-¢.'q_-'+, "_(--" Other:

_ 9.._-"7._ Emaih

NOTE: Tile cover sheel and information contained herein neither replaces nor supplements the filing and service of pleadings or oilier papers
as requiredby law. This formis requiredfor use by the Public Service Commission of South Carolinafor the purposeof docketing and must
be filled out compietel),.

I

I NATURE OF ACTION (Cheek all that apply) I
I

[--] Application - Class A/A Restricted

[-7 Application - Class C Taxi

[-] Application - Class C Charter

[--] Application - Class C Charter Bus

Application - Class C Non-Emergency

[---] Application - Class C Stretcher Van

[--1 Application - Class E Household Goods

[--1 Application - Class E Hazardous Waste

[-] Application

I-_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
1--] of Public Convenience and Necessity to he Rescinded

1-7 Request for Cancellation of Certificate

[-] Request for Suspension

[] Request for Reh_slatement
" +'; L[.;_,J

/_ Request for Name Change on Certificate
Request to Amend Scope of Authority

r-] Request to Amend Tariff (rate increase, etc.)

[--] Request to Amend Passenger Limit

Request Z"_.

El Exhibit

[--] Late-Filed Exlfibit

[--] Letter

[_] Proposed Order

1--] Publisher's Affidavit

1--] Reservation Letter

[-] Response

[--1 Return to Petition

El Other:

If you have any questions about this form, please contact:_l_e p_BLIC SERVICE COMIVi]SSION at 803-896-5100.



File the original with:

Public Service Commission of South Carolina
Docketing Department
Motor Carrier Matters
P.O, Box 11649
Colualblac S.C. 29211
{803)896 - 5%00
FAX (803) 896-5%99

Mali or fax a copy to:

S.C. Office of Regulatory Staff
Frans portation Department

1401 Main Street, Suite SOO
Columbia, S.C. 2920i

(SO3) 737-OS78
FAX {803)737-08%5

DATE

f hgllss fhes fnffhlslftlh I nrtrfr'nnIn.

ctsescTsxis Pt:taaaGcharters Slr3 tr-

Class C Non-Erneraencv 4

Class C Charter Bus 0

PleaSe ennSlr}er thiS aS tOV ranl fshsf mr fha rnffn~sIfnn ntoa~+ianfioI, b~ vitri r orkrrrnnIn.

Nsge Ch8rfoe fComofATA fhh AtlIffffAIIA! tiber IINassf rest fIIflnrl ss)ffh 4h/a Ave 6 ar y zowie nI regrew

Obli' ff Nll AI'Srr I'SrIIIhMII1fa QIS leilkhJMr ~erlIs renew Ss nws She ra~e4ISIi~SAA ~ ~i @g~g~ aL..
rswsirarr 'I

r

From; Zuno, dX&
(current Mama'i I'r. It@sant A@4 ff ass~if ~hkh

TO: I~ o DBA:
{New arne) {New D8A if appljcabte)

Scope of Authority

From:

{Current Scope)

Passenger Limit

From:

{Current Llrnit Number)

(Name 5 DBA lf applicable)

To.'

To:

{New Scope}

{Nev/ Limit Number)

/qo/u /tj H-W I 7
(Street an /or ailing Address}

(City, State, Zip Code} (Sigrfa re}

-File the orlglnal with, ..................... - :_........

Public Service Commission of South Carolina
Docketing Department
Motor Carrier Hatters
P.O. Box 11649
Columbla_ S.C. 29211
(803) 896 - 5_.00

FAX (803) 896-.519,9

Mall or fax a copy to:

S,C, Office of Regulatory Staff
Transportation Department

1401 Maln Street, SuRe g00
Columbia, S.C. 29201

_, ,_'7_ ,_7_'T_ (803) 737-0578...., '_--_ ....... '..... ,,_ FAX (803) 737-0815

DATE: _"/"7"/d

a ,

From: AJ o. 21C
(Currant N_me%

(New Name) - _

Scope of Authority

From:__.__.

From:

(Current Scope)

Passenger Limit

(Current Limit Number)

. i

DBA: //_ (.%

(New DBA if applicable)

To'__

(New Scope)

To:

(New Itmtt Number)

 Na lm/-, o , LL C_
(' e & DBA if applicable)

(City, State, Zip Code)

(Telephone Number)

._. (.St.reet a n(://orNalllngAddress)

(Title)

._C1asS C Ta×|#--. .... _GlassC Charter# _,13-_ E_ ClassC Charier Bus#

_ Clas_ C Non-Eme;'aencv #

e Change feomDl_.f_ tl'll_ .'_l'lH_|nn_i rlc_P.llm=lrlt _rleill¢t,-._ u,lf}_ }|_l= {At.m {n_ ....... h.......

,=,,,_,,,_ ...................... ;'C;:" ""C .......



PAUL

, ':.4l, t,.:.': CITY LIMO
843-222-9040

May 17, 2010

)30
RE: City Limo, LLC / Docket 2009-iR9-T

Dear Public Service Commission,

We ask due to this insured has a seasonal Limo business if this authority could be expedited. They are

very concerned that their authority is not correct on how they would like to operate. They have a Taxi

business also a I.irno business. There is dual authority at this time. When it comes to the Insurance

Company's perspective, if the insured has a limo that exceeds more than 'l4 passengers they will rate

their insurance dramatically higher. We are trying to assist this insured so they will not have

complications with their insurance. This insured would like to have authority as a Taxi also another

authority as Limo. We would greatly appreciate the exception in expediting this request. Thank you.

Sincerely,

Pavel Corpodean

PAUL

CITY LIMO
84-3-222-9040

May 17, 2010

130
RE: City kimo, LLC / Docket 2009-/--2_-T

Dear Public Service Commission,

We ask due to this insured has a seasonal Limo business if this authority could be expedited. They are

very concerned that their authority is not correct on how they would like to operate. They have a Taxi

business also a Limo business. There is dual authority at this time. When it comes to the Insurance

Company's perspective, if the insured has a limo that exceeds more than 14 passengers they will rate

their insurance dramatically higher. We are trying to assist this insured so they will not have

complications with their insurance. This insured would like to have authority as a Ta'd also another

authority as Limo. We would greatly appreciate the exception in expediting this request. Thank you.

Sincerely,

Pavel Corpodean



DeSan, Tricia

From:
Sent:
To:
Cc:
Subject:
Attachments:

Jerry Poston [jerryocommercial-ins. corn]
Thursday, May 20, 2010 10:24 AM
DeSanty, Tricia; 'Chauvin, Carole'
'Tammy Poston'
Name Change
City Limo, llc dba Absolute Limo. pdf

Good Morning, I' ve had a meeting with City Limo, LLC and he has decided to do the following:
The name of the taxi company will stay as is because the city rule of Myrtle Beach affects the medallions at the local level.
He will be changing the insured name on charter side to City Limo, LLC dba Absolute Limo. Please see the forms
attached and if there is any questions please let me know. I will be getting a Form E for the new company as soon as I

can from the company.
Thank you for your help and understanding.
Jerry

Jerry Poston
Commercial Agent

COMMI:Rt" fAL INSUlMNCL
'5 E RV I C E Swc

"Protecting Your Business, Is Our Business"
124,& Celebration Blvd, Florence, SC 29501
I'Itonc 848-407-4090 x 108 otlicc
1'ax 84,'3-61i4-088 1

www. commercial-ins. com
P.S. Please note our office number has changed from 843-664-0036 to 843-4074090

From:
Sent:
To:
Cc:
Subject:
Attachments:

Jerry Poston [jerry@commercial-ins.com]
Thursday, May 20, 2010 10:24 AM
DeSanty, Tricia; 'Chauvin, Carole'
'Tammy Poston'
Name Change
City Limo,llc dba Absolute Limo.pdf

Good Morning, I've had a meeting with City Limo, LLC and he has decided to do the following:
The name of the taxi company will stay as is because the city rule of Myrtle Beach affects the medallions at the local level.
He will be changing the insured name on charter side to City Limo, LLC dba Absolute Limo. Please see the forms
attached and if there is any questions please let me know. I will be getting a Form E for the new company as soon as I

can from the company.
Thank you for your help and understanding.
Jerry

Jerry Poston
Commercial Agent
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1245 Celebration Blvd, Florence, SC '2_9501
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P.S. Please note our office number has changed from 843-664-0036 to 8434074090


